to 2% of the population. In the majority of cases, they lack hemodynamic significance (1). A course of the left anterior descending or left main coronary artery between the aorta and pulmonary artery has been associated with ischemic events and sudden death, whereas other anomalies with a right-sided origin (and, by many experts, origin of the right coronary artery from the left sinus of valsalva with passage between the aorta and pulmonary artery) are considered to be harmless (1,2). Cardiac computerized tomography (CT) generates high-resolution 3-dimensional data sets of the heart and the coronary arteries. Thus, it permits exact and straightforward classification of the origin and course of anomalous coronary arteries.
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